
tioued patients that it was best not to become preg-
nant for a year, yet he had never seen abortion or
trouble arise from it. Dr. Cleveland had performed
ventral fixation frequently, but preferred Alexander's.
Make a short incision, draw the ligaments out suffi-
ciently, usually about four inches, aud in order to
make their attachment quite firm, use their extremi-
ties as sutures, besides stitching them with silkworm
gut at the pubes.

The discussion on the three papers was opened by
Dr. Davenport, of Boston. Retroflexiou of the
uterus frequently was only temporary, and even when
it had existed for years it failed ofteu to cause symp-
toms until some complicating condition arose. Alex-
ander's operation did not come into the discussion
where there were adhesions. In simple rétroversion
he would prefer Alexander to ventro-fixation. The
former, however, did not always relieve the symp-
toms. The frequency of hernia had been underesti-
mated ; it was apt to be followed by a feeling of
numbueus at the site of the scar. The cause of the
displacement was not the weakness of the round liga-
ments, and these sometimes failed to hold the uterus
in position owing to the abnormal condition of the
cervix, of the utero-sacral ligaments, etc.
Dr. Ely Van De Warker, of Syracuse, referred

to his paper of about twenty years ago, first describ-
ing the use of the intra-uterine stem, for which he
then received very severe criticism. Time, however,
had changed the minds of his critics. The instru-
ment was of great value in certain cases.

The speaker thought Alexander's operation, with
which he had personally had considerable experience,
was not founded on scientific principles, and had
proven unsatisfactory. Some pathological factor aside
from the round ligaments had caused the retro-dis-
placement aud prolapsus, and this should receive one's
attention.
Dr. H. C. Coe, of New York, thought Dr. Van De

Warker spoke from false premises. The round liga-
ments were never intended to hold the uterus up as a
dead weight. They were shortened simply to prevent
it falling backward. There was no comparison be-
tween Alexander's aud veutro-fixatiou, for the latter
was to be undertaken only where the abdomen had,
for some other reason, already been opened.
Dr. Thomas Addis Emmett, of New York, had

early been given opportunity to introduce the finger
into the vagina and feel the liftiug of the uterus when
Alexander was performing his operation, and as a con-

sequence of that experience had never done the opera-
tion. The trouble was due to the prolapsus, not the
version ; to straightening out and engorgement of the
vessels ; and what relief came from pessaries, etc.,
was due to overcoming prolapsus, not to overcoming
rétroversion.
Dr. W. M. Polk, of New York, said Alexander's

operation had been with us so long, and had been per-
formed so many times that there could no longer be
any question of its efficiency iu relieving these cases.
It could even be done where formerly it had been con-
sidered necessary to open the abdomen, for by first
making an incision into the vaginal cul-de-sac the adhe-
sions could be freed and the Alexander then performed.
Dr. J. M. Baldy, of Philadelphia, spoke of the

necessity for treating the uterus for inflammatory
conditions, etc., and stated that in some cases of pro-
lapsus hysterectomy was indicated.

Dr. George M. Edebohls, of New York, had
had some additional experience with the operations
described in his paper two years ago for the relief of
uterine prolapsus, and stated that it had» been quite
satisfactory. It had been said that when the round
ligaments were not found it was always the fault of
the operator. He had himself once believed this, and
doubtless it was usually true, but he had lately had
two cases in which he had opened the abdomeu on

failing to find the round ligaments during Alexander's,
and it was shown that they failed to proceed down-
ward iu the usual direction after reaching the internal
ring, but passed outward.

(To be continued.)

Recent Literature.
A Clinical Manual of Diseases of the Eye, including a

Sketch of its Anatomy. By D. B. St. John Roosa,
M.D, LL.D. Pp. 621. New York: William
Wood & Co.
If the title of this book had read, " A Panegyric

upon the Ophthalmometer, with Incidental Remarks
(more or less true) upon Ophthalmology," it would
have more nearly expressed the real contents of the
book. The teachings of this book are so one-sided
aud at variance with the experience aud practice of
the most careful ophthalmologists of the day, that it
is with considerable difficulty that we know where to
begin in writing a review. Perhaps the best course
is to make a series of quotations from the book itself.
" Retinoscopy is a method of very little importance
where the ophthalmometer is properly employed and
relied upon, whatever may be the case," p. 151.
" The patient will choose a cylindric glass under

the examination made with a mydriatic, when without
one he will not," and leads the reader to iufer that an
astigmatism of half a diopter thus obtained should not
be corrected.
"In my judgment, we may, with propriety and

with great advantage to accuracy, aud consequent
benefit to the patients, abandon all other methods for
determining astigmatism, except in very rare eases
and trust entirely to the ophlhalraometer,'' p. 497.
" With a little practice with the ophthalmometer,

retinoscopy also becomes of very little valui\ Loring
never considered it of any importance," p. 513.
" I can hardly sufficiently condemn, as illogical and

useless, the plan of using the ophthalmometer aud then
verifying its readings by the use of atropia and retino-
scopy. Even the use of test-glasses iu many cases

may be dispensed with, if we have satisfied ourselves
by a careful ophthalmoscopic examination that no
lesion exists on the fundus, lens or vitreous, and the
test-cards show |g or more to express the distant
vision," p. 514.
"I think that uncorrected hyperopic astigmatism is

the chief source of asthenopia. So important a factor
is if that we need not in young persons, unless the
axial refraction be highly hypermétropie, correct this
at all, but be content with correcting the astigmatism
for near work only. This is when the vision without
glasses is fg or |g. Just how much hypermetropia
we may leave uncorrected I can hardly say, any more

exactly than to indicate from two to three diopters as
the limit," p. 518.
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" When I became familiar with the use of the oph-
thalmometer in 1888, I once for all abandoned the
idea of relieving muscular astheuopia except by cor-
rection of an error of refraction, aud I advised, as I
do now, that the term be given up as having no right-
ful place as generally used in ophthalmology. If the
student will carefully correct the errors of refraction,
he will have no need for tenotomies, except for strabis-
mus, nor for prism, except for paresis or paralysis of
the external muscles," p. 520.
"In all but exceptional cases, the correction of the

astigmatism alone will, I believe, give the best results,"
p. 531.
" There is scarcely a muscle in the body that begins

work at so early a period ... as the ciliary muscle,"
p. 536.
After the reader has read through the above ex-

tracts, comment from the reviewer is hardly neces-

sary, nevertheless, perhaps the restatement of some

ophthalmological facts may serve to point a moral and
adorn the tale :

(1) The ophthalmometer simply measures the curva-
tures of the anterior surface of the cornea.

(2) The posterior surface of the cornea is not meas-
ured by the ophthalmometer, neither is any abnormal-
ity of the lens or the curvature of the posterior surface
of the eye.

(3) Retinoscopy measures the total error of all
these factors, including that of the anterior surface of
the cornea.

(4) The trial of eyes by test-lenses, when carefully
done, gives a result which differs from that of the oph-
thalmometer iu a majority of cases, owing to the above
factors, all of which can be approximately estimated
by retinoscopy.

(5) The cure of asthenopia by the correction of
muscular errors is an everyday experience in the prac-
tice of a large proportion of the ophthalmologists of
this country.

(6) The ciliary muscle at birth is almost rudiment-
ary.

From all of which it will be seen that the happiest
lot which could befall a practitioner in ophthalmology
would be that all his competitors should be converted
to Dr. Roosa's views.

Nor are all the astounding statements in this book
conliued to the chapters on refraction. Under the
head of " Anesthetics in Operations," we find the fol-
lowing directions: "A solution of eight grains of
cocaine to the ounce is sufficiently strong. It is used
from fifteen minutes to a half hour before the opera-
tion, dropping it freely on the cornea every three to
five minutes."

One can easily imagine, but not wish to witness,
the mental state of the patient, and the physical condi-
tion of the eye, when the knife attempts to enter the
anterior chamber iu a cataract case after treatment
for half an hour as described above.

The omissions are sometimes as startling as the
statements quoted above ; for instance, in the diagno-
sis of acute glaucoma severe symptoms are enumer-
ated

—

increase of tension, ciliary congestion, etc.,
but the 8hallownes8 of the anterior chamber and the
dilatation of the pupil are entirely omitted.
In the section on the removal of cataract by suction

a very good cut of Dr. Robert Willard's suction in-
strument is inserted, but wrongfully attributed to Dr.
H. Derby. The paragraph is concluded as follows :

" I do not think it has many advantages over a goodlinear extraction, while it is rather difficult to perform "
;

neither of which statements would be agreed to by any
surgeon who had used Dr. Willard's instrument in
properly selected cases.
And finally there is bound into the book at the end

fifty pages of advertisements, which is an infliction
hard enough to bear in a monthly magazine but ab*
solutely inexcusable in a scientific book that is already
bulky and heavy.
A Text-Book ofPractical Therapeutics. With espe-

cial reference to the Application of Remedial Meas-
ures to Disease and their Employment upon a Rational
Basis. By Hobart Amory Hare, M. D., B.S.C.,
Professor of Therapeutics and Materia Medica
in the Jefferson Medical College of Philadelphia.Fifth edition, enlarged and thoroughly revised.
Philadelphia: Lea Brothers & Co. 1895.
This fifth edition of Professor Hare's book is a still

further improvement on the lines which are character-
istic of this well-known work. The material is so

arranged as to be most readily accessible, and the in-
formation is clearly imparted. The "work lacks the
fulness of some of the other books on this subject ;
but it is eminently what its title asserts, " A Text-
Book of Practical Therapeutics."
Twentieth Century Practice. An International Ency-

clop\l=ae\dia of Modern Medical Science. By LeadingAuthorities of Europe and America. Edited by
Thomas L. Stedman, M.D., New York City. In
Twenty Volumes. Volume III: Occupation Di-
seases, Drug Habits, and Poisons. New York:
William Wood & Company. 1895.
Under the general headings of Occupation Diseases,Drug Habits and Poisons, this third volume of the

"Twentieth Century Practice " contains the following
articles in the order given : " Alcoholism and Drug
Habits," by Dr. Norman Kerr ; " Shock and Col-
lapse," by Dr. George F. Shrady ; " Sea-Sickness,"
by Dr. A. L. Gihon; "Mountain Sickness," by Dr.
Georg von Liebig ; " Osteomalacia," by Dr. W. T.
Councilman ; " Heat-Stroke and Frost-Bite," by Dr.
Gihon ; " Diseases of Occupations," by Dr. James
Heudrie Lloyd ; " Poisoning," by Drs. Beaumont,
Small, aud James Stewart.

The authors are well-known men, the subjects are

important, and the articles are in most instances use-
ful contributions.
It is not easy to understand with reference to all of

them on what principle they were selected and thus
grouped together under the heading of the title-pages.The article on " Poisoning " is more brief and con-
densed than that on "Alcoholism and Drug Habits,"
and the article on " Diseases of Occupations," deals in
places with the same questions as the article on
" Poisoning."

These volumes have so far followed each other
with a promptness which augurs well for the early com-

pletion of the work.

The Medical Association of the Hawaiian
Islands.— The officers of this association, elected at
the annual meeting in May last, are : Drs. John S.
McGrew, President ; Henry W. Howard, Vice-Presi-
dent ; and Robert P. Myers, Secretary.
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